MISSOURI DIVISION OF HEALTH — STANDA CERTIFICATE OF DEATH ) :63 2204 .29"-
DEPARTMENT OF PUBLIC HEALTH AND wm.ran: #11267939  SL# 'lc‘i - _38_08 sm?g; NUMBERBi
- istror’s No. ___. -

1. ______
NOT WRITE AMENDED Registration District No. rlmnry Registration District No

Do
ON THIS $TUB DD o inpa
1. pucgi opl %%B AP J 'UUJ 2. USUAL RESIDENCE ([Where deceased lived. [f institution: Residence before

VS 300 a. COUNTY ‘ a. 5ta1e |LLINO ISk county Maeaon admission)
Rev. 4/59 b. ng [If outside corporate limits, give TOWNSHIP.only) Length of ttay in 1b c. CITY Inside Limits
1own ST. LOUIS, MISSOURI 22 DAYS 1&wN DECATOR Yo lf NeO

© e. FULL NAME QF (If NOT in hospital, give location} Inside Limita d. STREET (If cuttida, give locatian) Resida on Farm

HOSPITAL O -
OSPITAL OR ADDRESS ]865 EAST WDOD Yes O No [f

1204

mstiiution YAH, ST. LOUIS, MO, Yea X No )

a. #:.:eg“o:ﬁ?:;:ns:n First Middle 4, Dg:i Month Day Year
WYATT C.  ACKERMAN vea  APRIL 2, 1963
5. SEX 6. COLOR OR RACE 7. Married )Y Never Married [ 8. DATE OF BIRTH | 9- AGE (leat birthday} { IF UNDER 1 YEAR IF UNDER 24 HR

HALE wH ITE Widowed [ Diverced [1 5/1 L}/91 7] Montha | Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during QE'TD’ l;\n H‘TEave_n if retired) 57. LOUIS, M

DATE AMENDED

S
3

Q

b

Ol |~Nlee| | &) w

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" . MEDICAL CERTIFICATION

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] - )
JAMES L ACKERMAN MELV INA ELLIS LILLIE B. ACKERMAN.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | .i7. INFORMANT : Address
(Yes,?cEs' unknown)l(lf ym?Rflrezar or dates of servi L lLL IE B- ACKER["]AN SEE 2p
18. CALUSE QOF DEATH (Enter only.one cause per line INTERVAL BETWEEN
PART I DEATH WAS CAUSED B ADENOCARC INOMA OF PROSTATE - o] CETAN PR
IMMEDIATE CAUSE (a) b ’ R
Conditions, i any, OUE TO (b} “ARTERIOSCLEROTIC HEART DISEASE
which gave riu(l;:
sbove cause (u
oring e irger [ Gpugudonis . - - 77K
PART 1. CTHER SIGNIFICANT CONDITIONS CON?RIBUTING TO DEATH but .not related to the rerminel PART IlI). If decessed was female  wes
diseass condition given in PART | () - . there a pregnancy in last 90 days.
. ' . [N rD Yeox [ O Ne | 0 Unknown
19, WAS AUTOPSY' | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nllurl of injury_in PART | or PART I of item: 'IB)
PERFORMED? .0 O O
vesQ NO O .
20c. TIME: OF Howl " Month, Day, Year
INJURY a.m. -
p.m.
2045 INJURY OCCURRED D0a. PLACE OF INJURY (e.g.,.in or sbout home, | 20f, CITY, TOWN, OR LOCATION ) COUNTY
-WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O . .
- — " - T LI-
21.7///:113\[,,5"“ the d d from. 3/1 1 /6_3 1o. )-I-/E/6'{ and last uw'kiﬁgliw on. /2 /b3
5 '30 P m on the date stated above, and to the best of my knowledge, from the causes stated.

‘Death occurred at.

22b. ADDRESS : 22c. DATE SIGNED

s y e}
ﬂ*%‘/m%'ﬂu' H. H};ﬁ&tﬁ' D wp | van, st LOUIS, HO. h/2/63

Ta. BURIAL; CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘I'ION (Ciry tawa, ar county) (Srate}

Removal” |4-2-63 ' Greenville, I1l.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, RE m
T. Dewey i I11. APR 3 1963 72,

Greenville,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-STATEMENT BY LICENSED EMBALMER

1 hereby cerhfy that the body w is : e reverse side of this certificate was embalmed by -me, *

or by i Student Embalmer No.

working under my al}Supervision.

Student

Signaiure\'f Student Embalmer

A i . ' Licensed Embalmer NQ.M
) p. 0..Address_éM€ AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - : ‘

If embalmed: by a STUDENT, he also shall sign in his OWN handwriting.

If this body js not embalmed, fact should be so stated above.




